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109 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (03 check if this is an amendment and satne has changed, and indicate change)
HealthiNation, Inc,

Filing Under (Check box{es) that applvy: I Rule 504 D Rule 505 ® Rule 506  [J Section 4(6) [JULOE _

EE———veseroel | 111111

b, Enmter the information reguested about the issuer 08056971

Name of the Issuer (L] check if this is an amendment and name has changed, end indicate change.)

HealthiNation, huc,

Address of Executive Offices (Number and Street, City, Siate, Zip) ‘Tetephone Number (Including Area Code)
35 East 21% Sweeet, Suite 6F, New York, NY 16010 (2E2) 633-0007
Address of Principal Business Operations  (Number and Streél, City, State, Zip Code) Telephone Number (Including Arca Codv)

(if difTerent from Executive Offices)

Brief Description of Business  Developing, producingtand distributing consumer health education content via broadband and video-on-demand

‘Type of Busincss Organization

Ecorporation 0 limited partnership, slready fomed O uther (please specify)
1 business trust {1 limited pantinership, 1o be Tormed
Month Year PReeESSED
Actual or Estimated Date of Incarpomation or Organization: p ! l 0 ] 7 B Actual  C1 Estimated
Jurisdiction of Incorporation or (rganization {Enter two-letter 1.S. Postal Service abbreviation for State; mus
CN for Canada; FN for other foreign jurisdiclion) 13 K :P‘

GENERAL INSTRUCTIONS THOMSON REUTERS

Federal:

Whir Must File: All issuers making an offering of sceurities in reliance on an exemption under Regulation I3 of Section 4(6), 17 CFR 230.501 et seq. or 15 LLE.C. 71(6).

When ta Fide: A notice must be filed no fater than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the Li.8, Securities and Exchange Commission {SEC) on
the carlier of the date it is seeeived by the SEC at the address given below or, if received a1 Lhat address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where o frde: .8, Securities and Exchange Commission, 450 Fifth Sirect, N.W,, Washington, D.C. 20549,

Cupiex Required: Five (5) copics of this notice must bz filed with the SEC, ane of which must be manually signed, Any copies not manwlly signed must be photocapies ol manually signed
copy or bear typed or printed signatures,

infurmation Requircd: A tew [ling must comain all information requested. Amendments need only repon the name of the issucr and oflering, any changes therclo, the infonnation requesied
in #art C, and any muterad changes from the inlbomation previvusly supplied in Pans A and B. Pan E and the Appendix need not be tiled with the SEC.

Filmg Feet There is no federal filing fee. .
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states diat have adopted ULOE and that kave adopted this
form. Issuers selying on ULOE must lile a scparate natice with the Sceuritics Administrator in each state where sales are to be, or have beea made. [fa state requites the payment of a fre as a
precomdition to the claim far the excmplion, a fec in the proper amount shall acecompany this form. This notice shall be filed in the

appropriste states in accordance with state law, The Appendix in the notice constitites a part of this notice and musi be completed.
ATTENTION

Faiturc to fife notice in the appropriate states will not result in Joss of the federal exemption. Conversely. failure o file the appropriate fideral notice will not result in a loss of an

available statc exemption unless such exemption is predicated on the fling of a feders! notice.

Potental persinte who ore to respond ta the collection af informution contained m this form are not required 1o resposed undess the form
displays o currenidy vlid QN8 comiridd nwmber,

SEC 1972 (2-99) 1 of 8

FKKS: 357047 .v] 15131.100




+

A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:

+  Each pramoter of the issuer, if the issuer has been orgunized within the past five years;

+  Fach beneficial owner having the power to vote of dispase, or direct the vote or disposition of, 10% or more ol'a class of equity securities of the issucr.

+  Each exccutive oflicer and dircclor of corporate issuers and of corporate genernl and managing panners of partnership issuers; and

* Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: Cl Promoter  [9 Beneficial Qwner €1 Executive Officer [0 Dircctor B3 Genera) and/or Managing Paniner
Full Name (Last name first, il individual}

Amin Media LL.C )

Business or Residenee Address (Number ond Street, City, State, Zip Code)

85 Eighth Avenue, 4L, New York, NY 10011 '

Check Box{es) that Apply:_El Promoter ] Beneficial Owner B3 Executive Officer B Director 0 Generanl andfor Managing Partner

Full Name (Last name first, if individual)

Amin, Rujesh

thusiness or Residence Address {Number and Strect, City, State, Zip Code}
8§53 Lighth Avenue, 4L, New York, NY 10011 '

Check Box(es) that Apply: (I Promoter [ Beneficial Qwner Executive Officer
Full Name (Last name {irst, if individuat)

Estrella, Antonio

Business or Residence Address (Number snd Street, City, State, Zip Code)

83 Lighth Avenue, 4L, New Yark, NY 10011

@ Direclor

[ General andfor Managing Partner

Check Box(es) that Apply: £1Promoter &) Beneficial Owner £ Exeeative Officer O Director  [J General andfor Managing Parner
Full Name {Last name first, if individual)

MK Capital SBIC LP

Business ar Residence Address (Number and Steect, City, State. Zip Code)

1033 Skokic Boulevard, Suite 430, Northbrook, £ 60062

Check Box(es) that Apply: O Promoter [} Beneficial Owner O Executive Officer B Director 01 General and/or Managing Partner
Full Name {Laost name first, if individual}

Wolfe, Kirk

Business or Residence Address {Number and Street, City, State, Zip Code}

1033 Skokic Boulevard, Suite 430, Northbrook, 11. 60062

Check Box(es) that Apply: U1 Promoter [ Beneficiol Owner  [J Executive Officer B Director [ General and/or Managing Partner

Full Name (Las! name first, if individual)

Koulogearge, Mork

Business or Residence Address {Number and Street, City, State, Zip Code)
1033 Skokic Boulevard, Suite 430, Northbrook, il. 60062

Check Box(es) that Apply: O Promoter {0 Beneficial Qwner 0 Exccutive Olllicer
Full Name (Last name first, i individual)

Business or Residence Addiess (Number and Street, City, State, Zip Code)

[ Director

£ General and/or Managing Pariner

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Oflicer
Full Name {Last name first, if individual)

]
Business or Residence Address (Numsber and Street, City, State, Zip Code)

£2) Director

O General andfor Managing Partner

{(Usc blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Mas the issuer sold, or does the issuey intend 10 sell, to non-aceredited investors in this offering? ] &
Answer alsv in Appendix, Column 2, if filing under ULOE
2. What is the minimum investntent that will be accepted rom any individual? SN/A
Yes No
3. Daocs the offering permit joint ownership of n single unit? & 0
4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering. If a person (o be listed is an
associated person or agenl of a broker or dealer registered with the $£C and/or with a state or states, lst the name of the broker or
dealer. If more than five (5) persons to be listed ere associated pessons of such a broker or dealer. you may set forth the
information for that broker or dealer only,
Full Neme (Last name first, il individual}
N/A
Business or Residence Address (Nwmber and Strect, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers{Check "All Stales™ or check individual S101€5) .. vensreeecsneeenen: [ Al States
OAL OAK 0OA2z DOAR [OCA 0OCO 0OcCr dobe Ope OF OG6Ga Ow i
(MBI} JIN HA CIKS OKy DOLA [DOME OMD OMa OMI OMN OMS OMO
OMT ONE DONV N ONS OnNM ONY ONC OND OO OO0OK [DIOR  [OPA
Orl 0OsSC OsSh QTN OTX 0OuT OV Ova Owa Owv Owl OWYy DOPR
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number und Strect, City, State, Zip Code)
Name of Associated Droker or [Dealer
States in Which Person Listed Has Selicited or tntends to Solicit Purchasers(Check "All States” or check individunl S18tes) ..o ee e ] Al States
OAL 0OAK OaAz OAR 0OCA OCO OCr ODE 0ODC OF. 0Ga OH cm
Qi OmWN O 0OKs OKy OLa OME OMD OMA [OMI OMN OMS (OMO
OMT ONE DONY ONH [ON ONM DONY ONC OND {Jon 0K COrR [OPA
ORI [sC OSD OTN COTX QOut Ovr Ova Owa Owvy Owl Dwy OPR
Full Name (Last name first, if individual)
N/A
Business or Residence Address {Namber and Street, City, State, Zip Code)
Numw of Associated Broker i Dealer
States in Which Person Listed Has Solicited of Intends to Salicit Purchasers(Check *All States” or check individual States).......o.ooocverveceeecccvrcrreneenn [ All Stattes
Oal AKX EFAZ  [OAR LQCA [ICO DCT ODE OBC OF. OGa DOl rip
i O IN [J1A OKS HBKY [OLA OME OMD OMA OM OMN OMS  EIMO
OMT ONE ONV ONH ON ONM ONY 0ONC OND OO O0K [DOrR 0O°rA
ORI Osc 0Osp O™ OTX DOUuUr Ovr Ova {OwWa OwWY Owr wy [OFR
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* C. OFFERING PRICE. NUUMBER OF INVES TORS, EXPENSES AND USF, OF PROCEEDS

1. Enter the aggregate offering price of securilies included in this offering and the total emount already sold. Enter "™
if'answer is "nonc” or "zero.” Il the transaction is an exchange offeriag, check this box £ and indicate in the
columns below the amounts of the securities offered lor exchange and already cxchanged.
Aggregate
Type of Security Offering Price
Equity — Series A-l oo $187.949.00

OComnion Preferred
Convertible Securitics (NCIUAING BOIESY ..........coveeeeeeeeerce et ce e esnee e $1,094,234.00
Other (Specity Series B Preferred SOcK).......o..oeeveeee e seeensesemies s essssmseneenes Soh,400,000.00
TOM ... et e b b $5,882.183.00
Answer also in Applcndix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-aceredited investors who have purchased sceuritics in this offering and the
aggregale dollar amounts of their purchases, For offerings under Rule 304, indicate the number of persons who
have purchased sccurities and the aggregate dollar amount of their purchases on the tolal lines. Enter "0” if answer
is "none” or "eero.”

Number

Iavestors

ACCICHIIEA INVESEOTS ... oeiritcee ettt et e as ot ab st b8 e e sa s s st ae s 15

NOR-BCETCIIRU TINVESIONS (oot et et emaes e en s et emen s e s s e emers s ama e
Toat (for filings under Rule 504 only).......

Answer also in Apperdix, Column 4, if filing under ULOE

CooO®E

3. Ifthis filiag is for an offering under Rule 504 or 505, eater the information requested for all securitivs sold by the
issuer, to date, in offerings of the types indicated, the twelve (312) months prior to the first sale of securities in this
offering, Classify securities by type listed in Pan C-Question |.

Type of Offering Type of Security

TOMAL L eves et e sebe bt st e seae e e s e ner b e 1
4.a. Furnish g statement of ol expenses in connection with the issuance and distribution of the securitics in this
offering, Exclude amounis relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies, M the amount of an expenditure is not known, furnish an ¢stimate and check
the box ta the left of the estimate.

Type of Offering

TRASEET ARCNTE FOUR 1orurierrrioesuimee s et eerces st sesis b ssn i bbb bbb s i bbb ot b
Printing und EREFAVIRE COSIS. .. vevicrveivarrennssrrsis s sressesassssne s msarssss sssessesssesmasses sesssmtonsossssnssansnssssssssosonn
Legal FOCS.onrmimvrimrerinns

Accounling iees...
Engincering Fees.....
Sales Commissions (Specify finder's fees separately).

JogoeEo0

TOMN oot st s b e R a TR e sR e s &)

FKKS: 357047.v1

Amaount Already
Sold

s
$387.949.00

$1.094,234.00
$

$4,400,000.00
$5,882,183.00

Aggregate Dollar
Amguat of
Purchase

$5.882,183.00
s
H
b

Dollar
Amount Sold

Doliar
Amount Sold

110,000.00

wht A W% W Y N ON

$110,000.00

15131100



.~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Enter the dilference between Lhe aggregate offering price given in response to Part C - Question | and total
L\pcnsa.s furnished in response to Pan C - Question 4.a, This difference is the ndjuslcd £Ioss procccds 1o the $5,772,183.00

issuer."

5. Indicate below the amount of the adjusted gross procct.ds to the issuer used or pruposcd to be used for cach of
the purposes shown. I the omount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must cqual the adjusted gross proceeds to the issuer set forth

in response 10 Part C - Question 4.b above.

Payments to

Officers,
Directors, & Paymenis to
Affitintes Others
Salaries and Fees .. 0 s as
Purchase of real estate .. " g s 0s
Purchase, rental or lcasmg tuld mstallalmn ol mnchm:.r} :md cqu1mem (15 s
Construction or leasing of plant buildings and facilitics ... . o s 0s
Acquisition of other busincsses (including the value of sccurities mvohcd in lhns oﬂ'crmg thal
may be used in exchange for the assets or securitics of another issuer pursuant Lo & merger).... 3 g as
Repayment aF iNAeBIEAness ... oo erciniitei i i resrs s st e e s o os s
WOTKING COPUAY oo e cresrresmee s st s s st easesssnsississosomsscsrenee 48 B $5,772.183.00
Column Totls... 0 s 0s
Total Pnymcmﬂ lS!Cd (co!umn ln!ais nddcd) E  $0.00 $5,772,183.00

D. FEDERAL SlGNATURE

The issuer has duly caused this notice to be signed by the undctsrgmd duty autherized person, If this notice is filed under Rule 503, the following mgnatun: constitutes
an undertnking by the issuer to furnish 1o the U.S, Sccuritics and lixchange Commission, upan written request of ils stff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (bY2) of Rule 502,

Issuer (Print or Type)

HealthiNation, Inc.

Sign.uturc‘r'

Dhte 77
: Am 23, 268

Name of Signer (Print or Type)
Rajesh Amin

Chief Executive ()l‘ﬁccr Qﬂ \éS L\ P\Th TA

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001}
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